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UNITED STATES:C Ma Processing [OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION  [Expires Aprl 30, 2008

FORMD Washington, D.C. 20549 Estimated average burden
FEB 2 6 2008 HOUTS PET FESPOMSE ..ovevneveneserevnss 16.00
FORM D 5
NOTICE OF SALE OF sSEC{f#tingson, pc | S SRR
PURSUANT TO REGULATION Bl1
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
PRIVATE PLACEMENT OF UP TO 500 UNITS OF LIMITED LIABILITY COMPANY INTERESTS AT $100,000
PER UNIT :

Filing Under (Check box(es) that apply): (Orulesosa Ll Rule 505 Rule 506 [ Section4(6) [JULOE

Type of Filing: X New Filing [J Amendment
YT S ———— A

]'ame [1) t!ss:lc’]‘ (‘: ec this i1s an atm:n(]l'men and name has chan ed a_‘nd ndicate change. H“\“ I|m ‘lm II’“ |‘IU I|m .Im lI||‘ “l\ lll‘

CROWN RESERVE YALUE FUND I, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
560 Village Blvd., Suite 150, West Palm Beach, FL 33409 (561) 471-8009
Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business:
Private real estate investment fund

Type of Business Organization
L] corporation [ timited partnership, already formed other (please specify): limited liability company

[J business trust L] timited partnership, to be formed
Month Year PMSED
Actual or Estimated Date of Incorporation or Organization: IE I@ @ Actual [ EstimatedFEB 2 9 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
-
CN for Canada; FN for other foreign jurisdiction) @ i ) THOMS 0
GENERAL INSTRUCTIONS ﬁmﬁﬁ?
Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopits of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the namie of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adrministrator in each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed

Attention: Faflure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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Enter the information requested for the following:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [J  Prometer [  Beneficial Owner ([J  Executive Officer [J Director General and/or Managing Partner!

Full Name {Last name first, if individual)
Crown Reserve Value Fund [ Manager, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
560 Viltage Blvd,, Suite 150, West Palm Beach, FL 33409

Check Box{es) that Apply: [ Promoter [  Beneficial Owner Executive Officer [0 Director O General and/or Managing Partner

Full Name {Last name first, if individual)
Ruddy, Christopher?

Business ot Residence Address (Number and Street, City, State, Zip Code}
560 Viltage Bivd., Suite 150, West Palm Beach, FL 33409

Check Box(es) that Apply: [0 Promoter [0  Beneficial Owner O Executive Officer [) Director O General and/or Managing Partnet

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (O  Promoter E1  Beneficial Owner )  Execcutive Officer {3 Director [ General and/or Managing Partner

Full Name (Last nane first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

() The named entity is the manager and a member of the issuer.
() The named individual is the beneficial owner and chief executive officer of the Manager.

_{FT458516;1)



;.. BINFORMATION'ABOUT OFFERING “-, -7 " 00

N
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.....c..ccniniinn Es 'zlo
Answer also in Appendix, Columm 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........o et s 100,000
. o . . . Yes No

3. Does the offering permit joint ownership of @ SINEIE UNIT v s s et e X a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

oF states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(ChEk "Al] S1ZLES™ OF CHOCK IMAIVIAUAT SELEE) 1oor.corverecee st eses s ss18s2r 41541 844 LSRR 888 RS ] All States
[AL] [AK] (AZ] [AR] CA] [CO] (€T} (DE] [DC] [FL} [GA] {HI] (D]
(iL] [IN] ila] [K5] [KY] {LA] [ME] {MD] iMA] [(M1] [MN} {MS] (MO]
(MT] (NE] [NV] [NH] [NR (NM] (NY] [NC] [ND} (OH] (OK] [OR] [PA]
fRI] isC] [SD) [TN] [TX] [uT] (V] [VA] [WA] fwv] fWI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(CHECK "AH SRIES" OT CRECK INGIVIAUAL SAUES) <..ctvrsssursrvms 555158 meseem 878 54 00 1 An states
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] (FL [GA] [HI] (D]
(L] {IN] (1A] {KS] (KY] iLA] [ME] (MD] [MA] MI] [MN] (Ms] MO]
MT] [NE] [NV] [NH] ) [NM] [NY}] INC] [ND] [OH} [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] (uT] vT] [VA] [WA] [(WV] (Wl [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(ChECK Al S121ES" O CHECK INGHVAAUA] SELES 1r.rvrrresrvsroesssassersssss s e rsems s 445 14808 ] Al States
[AL] {AK] [AZ] [AR] [CA} (CO] [CT] (DE] [DC) [FL} (GA] [HI} (D]
] [IN] (14] [KS] [KY] (LA} [ME] [MD} (MA] M1 [MN] [Ms] MO]
MT] [NE] [NV] {NH] NJ) [NM] [NY] [NC] NI} [OH] {OK} [OR] [PA]
{RI) [5C] [SD} [TN] [TX] [uT] (VT [VA] [WA] (Wv] [w1) (WY] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~.# 577 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check
this box OJ and indicate in the colurmns below the amounts of the securities offered for exchange and

already exchanged.

Type of Sceurity
O common [ Preferred
Coenvertible Securities (including Warmants) ..ot

PArNETSHIP INIEIESIS coriverrvrreississasssnisesssesmisanss srasss et smsensars s s basss s ams b s e st b

Other (Specify) Limited Liability Company Interests......c........
TOMAD ceveeeeeoeetsesresesietresarsrareserassssansasemessars s smeasans 4480 LE SRR SRRR S SRR AR S 08 b s bane RSt s b se PR RS R 10

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none” or "zero.”

ACCTEAIEA INVESLOTS 11oeeeeueeecereree st sserissssasiresamt s et sans s peete st am e s na st bR E R bR e e s m e ers et

NON-ACCTEAIE INVESIOTS 11vevrrrrresesesosres semreosasressbemsbosassssns barssaes s shsasnssoess sessssesssanesissntsbabtssas snbs st

Total (for filings under Rule 504 0D1Y) c.viveiimerneisiesns s isssisars s arsnsrassrsssnesiesess s sssnss
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C-Question 1.

Type of offering

RUIE 505 v ieiesrstresesseseresemses s sttsoas s astsns s rbs paba g8 g e e st s RS AR TE L b s bbb

REBUIATION A .oovveivvrcrmsnserssseiesssassesassrerss st e s bess s b1 g gm0

RUIE 50 ..o cvesteesieesseeesrearesssbora bt esss st smse ekt sest s sessrsas e e bR RS £ i S
TOLAY 1evvrusersrersrrrenssesssseseseamsoserseembesrsbebasasssisssanssrmnss oms ansas sus asses oms et S e bR AR LA SRR LA FEamea S anprnan s sna s nan s

4, a. Fumnish 2 statement of all expenses in connection with the issuance and distribution of the

securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TRARSTET AZETIUS FEES orvivuerriurreessriesssnssiestsesis e s ses bt ens s s R R b R S s
Printing and ENETAVING COSIS .oiviiiiinissiiriiasrsrsraiesss e mans oo et a0 0404 80 1 s e a8 280
ACCOUNTINE FOES ..vvvuatusineirriomrermrssiessseesseeseesss e sses s asat saeass s r s 04 84411088 8 4414 B ARS8
BIIEINEETITIE FEES ovevrmeeneermmsiisosssseassssrsssasss e sas e s aban ok 44 A1 TP 221 14258208258 SR8
Sales Commissions (specify finders’ {868 SEPAMAELY) ..veevrrerueerrecieriii s semr e s st et s
Other Expenses (identify) Administrative EXpenses......cooo s s

TOAY «oeeeis it iserenesrrraresnres sasyssesessass ssnmtamna s eres se e s em frbms 44 4B LS RS RE T AR E TR Y YA TY RS TaE S eREanea e e eSS SR LSRR T PR TS

{FT458516;1)

Aggregate
Offering Price

0

Amount Already
Sold

$ 0

0

$ 0

$

0

0

$

0

$__ 50,000,000

450,000

$__ 50,000,000

Number

Investo

rs

$
$ 0
3
$

450,000

Aggregate
Dollar Amount
of Purchases

450,000

0

g
0
0

& B A

0

Type of

Securi

ty

0%

Dollar Amount
Sold

0

03

0%

0%

0
0
0

HNNRRHK X

5

X

o

28,000
100,000




b. Enter the difference between the apgregate offering price given in response to Part C - Question 1
and total expenses f‘ummhod in response to Pant C - Qucsucm 4.2 This difference is the "BdJUStOd gross
proceeds to the issuer.” - sttt b e

5. Indicatc below the amount of the adjusted gross procceds to the issuer used or proposed to be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

GALATTES BN FEES oo eseccesrerrses e resaressaresaeseserssnsss sertsess asobasassrssescs resnbs PASELSLE AR AL RSE S A TER PR RL SR PE PR snae e be seanasarsser s

PUPCHASE OF TEAI BEEALE ... ocveceeeiieeeeeerrerecveresiess e srsreas e e as s erevesesara resrans 4anas S o2 aE £ se ks ans banasams rre bamsbe bt Ve b bt s bab e e se s rareRaras

Purchase, rental or leasing and installation of machinery

BTN CQUIPITIENE 1o evovsvmeree e sasse it seecrsssras sores et se s b b s 48 s b TP 478 a0 PR SRR s s bV ST TR0

Construction or Jeasing of plant buildings and faCilites......corvri i s e

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another iSSUET PUTSUANL 10 & METBET}..vvr.crtisrmessmmanaris s sreirnes

RePayENt O IMABIEANESES c.vvvuvirssrisrerssiressress osssecesiessoses s ressa s 1oL 40 PSRRI TS A e b a5
WWOTKITIZ CAPIIAL cr.eceerearrsrereereemrermsemst sttt sint s babs a8 8 2 £ £ A0S L LR R AP TP bt
Other (specify); Property acquiSition ClOSING COSS v irersrroreeorirarerormi e est sttt san s ssanss s seng s s ssess
COIUITIN TOMALS Lviirvimiiiartsiasrsrressseesesesenssenessemaeses e seass s sk b SRR eR s b e RA 98 PR VA2 RSP s b ae b e be s ssna et SEE B EELAL S4B B AR SRS a0

‘Fotal Payments Listed (column 10tals added) .....iveeiin e

(Signature Page Follows)

$__49.900.,000

Payments to
Officers,

Directors, & Payments To
Affiliates Others

X $.4.180.000' (3 $.1,720.000
X s £ $43.000.000
®s 5_

s XS

Ks X s

X s BJ s
Ks$___ X% 1,000,000
Xs XS

[ $.4,180,000 [ $45,720,000

(x1$.49.900,000

! Includes (i) Management Fee and (ii) Acquisition Fee calculated solely on equity in real estate investments (but excluding

levered amounts)
{FT458516;1}



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange
Commission, upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant

to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Crown Reserve Value Fund 1, LLC

Sigrat / Date
ﬂ? LA s 2

Name (Print or Type)

By: Crown Reserve Value Fund I Manager, LLC, its Manager

By: Christopher Ruddy, Chief Executive Officer

Title (Prjirlt or Type)

Chiefl Executiver Office of/¢he Manager of the
Issue

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

{FT458516:1}



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PrOVISIONS OF SUCH FULE? ...viviiiiirciecicier ittt ss bbbt aa et et eas s b b e Rt s s s se e sa i ane e eastnrntnrares O RN

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed,

a notice on Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the

issuer claiming the availability of this exemption has the burden of establishing that these conditions have been
satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Sig Date
Crown Reserve Value Fund I, LLC % I o? -3 5- 20cR

Name (Print or Type) Title/(Pefint or Type) d
By: Crown Reserve Value Fund 1 Manager, LLC, its Manager Chief Executive Offtcer of the Manager of the
Isster

By: Christopher Ruddy, Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be

manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

{FT458316;1}



APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Pant C-ltem 1)

Type of invester and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted) (Part E-Item
)]

State

Yes No

Number of - Number of -
Accredited Non-Accredited
Investors Amount Investors Amount

CA

Cco

DE

1A

KS

KY

MS

MO

MT

{FT458516;1}
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Tntend to sell
to non-accredited
investors in State

. (PartB-lem 1)

Type of security
and aggregale
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted) (Part E-Item
1

State Yes No

Number of
Accredited
Invesiors

Number of
Neon-Accredited
Arnopnt Investors

Amount

Yes No

AL

CA

Cco

DE

FL

GA

KS

KY

LA

ME

MD

MA

MI

M3

MO

MT

{FT458516;1}




T er

Intend to sell
o non-accredited
investors in State

(Part B-Tiem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under Suate ULOE (if
yes, attach
explanation of waiver
granted) (Part E-liem
1

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

z

Limited Liability Company
Interests - $50,000,000

$100,000 0

NJ

NC

OH

0K

OR

PaA

sD

X

Limited Liability Company
Iterests - $50,000,000

$350,000 0

g

PR

Eﬂ}\ it

(FT458516:1}




